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medical, receiving transfers from the Connaught. Others
take patients from both these institutions who can be
removed from the military hospitals when a convoy
of fresh sick is expected from abroad. Thus the big
military hospitals can be kept at full blast of working
up to the moment when telephonic communication warns
the commanding officers that a certain number of beds
must be cleared. Time is so given for the selection of the
patients who can best be removed, and the whole thing
works smoothly, for, owing to the main division existing
between the medical and surgical cases, the removals can be
effected according to an orderly pattern, instead of resulting
in the re-sorting up of heterogeneous material.

An Efficient Scientific Centre.
Medical administration in the Aldershot Command may

be taken as a type which is thoroughly satisfactory alike
to the soldier, the civilian, the public, and the man
of science. The plan on which it works is a thoroughly
sound one. If hitches occur they must meet with speedy
detection and obtain speedy remedy; and if that does
not sound like high eulogy it is submitted that more
can never be said in truth of any great and complicated
endeavour arising out of unforeseen and tremendous
circumstances, where the phases of activity undergo per-
petual and sudden variety. A place for a recognised expert
and an expert in each place is the motto of a scheme which
was carefully thought out as soon as its need became
obvious. To suggest that less time might have elapsed
before the existing scheme came into being is a fruitless
branch of criticism. It is the sort of criticism which offers
(and will offer for a long time to come) opportunities to the
disgruntled in regard to every branch of our naval and
military undertakings; but the time spent in arguing on
such lines can be better employed in the further develop-
ment of the reforms which in both Services have been
instituted to meet the proven needs.

URBAN VITAL STATISTICS.
(Week ended June lst, 1918.)

English and Welsh Towns.-In the 96 English and Welsh towns,
with an aggregate civil population estimated at 16.500.000 persons.
the annual rate of mortality was 12’7, against rates decreasing from 15. 0
to 13’7 per 1000 in the three preceding weeks. In London, with a popu-
lation slightly exceeding 4,000.000 persons, the death-rate was 12 5, or
0’9 per 1000 below that recorded in the previous week; among the
remaining towns the rates ranged from 1’8 in Enfield, 4’7 in East- ’,
bourne, and 5’6 in East Ham to 21’0 in West Hartlepool, 23’1 in
Bury, and 26’1 in Barnsley. The principal epidemic diseases caused
380 deaths, which corresponded to an annual rate of 1*2 per 1000.
and included 174 from measles, 113 from whooping-cough, 44 from
infantile diarrhoea, 33 from diphtheria, and 8 each from enteric fever
and scarlet fever. Measles caused a death-rate of 2’4 in Rotherham,
4’2 in Hull, 4-4 in Wakefield, 7’6 in West Hartlepool. and 10’9 in
Barnsley ; and whooping-cough of 1’8 in Walsall and 3 3 in Barnsley.
The 797 cases of scarlet fever and 1242 of diphtheria under treatment
in the Metropolitan Asylums Hospitals and the London Fever Hos-
pital were 2 and 15 below the respective numbers remaining at the
end of the previous week; there were also 3 cases of small-pox still
under treatment, but no new case was admitted during the week. Of
the total deaths in the 96 towns 141 resulted from violence. The
causes of 32 deaths were uncertified, of which 4 were registered
in Birmingham and 4 in Liverpool.

Scotch Towns.-In the 16 largest Scotch towns, with an aggregate
population estimated at nearly 2,500,000 persons, the annual rate of
mortality was 12’4. against 17’0 and 15’5 per 1000 in the two pre-
ceding weeks. The 274 deaths in Glasgow corresponded to an annual
rate of 12’8 per 1000, and included 20 from measles, 7 from whooping-
cough, 4 from diphtheria 3 from infantile diarrhoea, and 1 from
enteric fever. The 71 deaths in Edinburgh were equal to a rate of
11’1 per 1000, and included 2 from scarlet fever and 1 from infantile
diarrhoea.

Irish Towns.-The 137 deaths in Dublin corresponded to an annual
rate of 17’9, or 2’4 per 1000 below that recorded in the previous week,
and included 9 from whooping-cough, 5 from infantile diarrhoea, and
1 each from measles and diphtheria. The 122 deaths in Belfast were
equal to a rate of 16’2 per 1000, and included 5 from whooping-cough
and 1 from infantile diarrhoea.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.-An
extraordinary Comitia was held on June 3rd, Dr. Norman
Moore, the President, being in the chair. An interim report
was received from the committee appointed to consider the
proposed Ministry of Health, and it was resolved-

(1) That the College take steps for the formation with other bodies of
a small joint committee on the suhject.

(2) That such joint committee shall have power to communicate, when
necessary, with the Government. and to inform it on any part of the
subject, reporting from time to time to the College. 

-

KINEPLASTICS, OR THE CONSTRUCTION
OF MOTOR AMPUTATION FLAPS.

AT the Royal Society of Medicine on May 30th
Professor V. Putti, director of the Rizzoli Institute
at Bologna, as spokesman of a group of Italian
orthopaadic surgeons, gave an account of the con-
struction of flaps in amputation stumps capable of
independent movement and designed to reduce in
this way the resulting disability. A brief note of
his paper (which we print in full in our present
issue) and abstracts of papers by Dr. Gino Pieri,
army surgeon of Verona, and Professor Augusto
Pellegrini, from the Red Cross Hospital at Chiari,
were read at the Inter-Allied Conference on the
After-Care of Disabled Men, and appear in the
printed report of this conference (H.M. Stationery
Office. Price 5s.).

A Monograph on an Artificial Hand.
Allusion was made by Professor Putti to the work of German

and Austrian surgeons in the same field, and as this has so
far not been made accessible to British readers we give a
brief r&eacute;sum&eacute; of a monograph on an " Artificial Hand Capable
of Voluntary Movement," published by Jul. Springer (Berlin)
in the autumn of 1916, written as a guide for surgeons and
surgical instrument-makers by Professor F. Sauerbruch, until
lately director of the surgical clinic at Zurich, and Dr. A.
Stadler, physician to the Singen Hospital. Sections on surgical
anatomy are contributed by Professor G. Ruge and Professor
W. Felix, from the Zurich Institute of Anatomy. No claim
is made in the book that the goal of an artificial voluntary
hand has been attained, but it was issued in response to the
need for some account of the surgical and technical work
already done.
The authors point out that in the writings of early times

no mention is made of any kind of artificial instrument
supplied to replace the loss of a limb, with the sole exception
of a certain Marcus Sergius, who, according to the younger
Pliny, having lost his right hand in the Second Panic War,
had an iron one fitted in its stead. The first artificial
hand capable of independent movement was designed in
1835 by Ballif, a surgical technician and dentist in Berlin,
shoulder and trunk movements being utilised to initiate the
hand movements, a method also followed in later models.
Nearly ten years ago Elgart connected the real tendons of a
long forearm stump with the make-believe tendons of an
artificial hand, unconsciously following an idea already
worked out by Vanghetti 1 ten years earlier. Nagy further
developed this idea in the case of a lost finger, using the
tendons enveloped in skin to provide the motive force.

Surgical Anatomy. 
-

The anatomical aspect of the subject is closely discussed
in relation to the sources from which the upper limb derives
its power of movement, defining the relation between the
length of the stump and the force available for transmission
to the artificial hand. One of the most important points
for the surgeon to bear in mind is the preservation of those
muscles which give certain special movements to the stump.
Anatomical relations are such that in any area of available
muscular power in the arm or forearm, the preservation of
both flexor and extensor action is always possible. To unite
flexors and extensors, with their differing nerve-supply, to
form a single motive force is opposed to natural physiological
principles. It may be possible to preserve more than two
sources of movement, the surgeon using his judgment as to
whether the subject will be able to utilise to good purpose
the muscular power thus conserved. In general, the first
aim will be to perfect a simple model before advancing to a
more complex.

Before coming to a detailed account of their methods the
authors strike a note of warning in regard to exaggerated
hopes ; even in the most favourable circumstances the
usefulness of an artificial hand must remain strictly limited,
No instrument can afford the sense of touch, nor can the

1 A paper by Dr. Giuliano Vanghetti on the Theory of the Vitalising
of the Prosthesis is also included in the report of the Inter-Allied
Conference.


